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Introduction
Electroencephalography (EEG) remains the most important investigative modality in the diagnostic evaluation individuals with epilepsy [1] . Although the diagnosis of epilepsy is clinical, EEG helps to establish the diagnosis of epilepsy, distinguish epileptic seizures from other non-epileptic events, determine the site of seizure origin and the classification of epilepsy and epilepsy syndromes [1, 2] . It helps in characterizing seizures for the purpose of treatment and it is also quite useful in prognosticating. Conventionally, epilepsy is divided into 2 broad classes; generalized and focal epilepsies and EEG has been shown to be valuable in making this distinction [3] .
Misinterpretation of EEG abnormalities and lack of access to EEG evaluation are known to result in misclassification and misdiagnosis of epilepsy by physicians and prescription of inappropriate antiepileptic drugs (AEDs) [4, 5] . Although routine inter-ictal EEG is more readily performed, continuous EEG has been shown to increase the chances of identifying epileptiform discharges in individuals with epilepsy. It is more likely to capture a seizure, capture a subclinical seizure and exclude a seizure in the patient who presents with a concerning event than routine EEG [6] .
The duration of EEG recording varies among laboratories and several recommendations have been published. Craciun and colleagues in a review of 1,005 EEG recordings provided evidence for recommending at least 20 minutes recording duration for standard awake EEG and 30 minutes for sleep EEG in patients with epilepsy-related indications [7] . Electroencephalographic findings have also been reported to be useful in prognosticating in children with newly-diagnosed epilepsy and genetic generalized epilepsies [8, 9] . There is a huge burden of epilepsy in the developing countries of the world, with about 10 million persons living with epilepsy in Africa [10] . Epilepsy care in many resource-poor developing countries faces multiple challenges, which include inadequatetrained personnel, limitedaccess to EEG and other diagnostic tools, as well as lack of anti-epileptic drugs [11] . Without concomitant EEG evaluation in individuals with epilepsy, there is a risk of misclassification, wrong diagnosis and inappropriate treatment of epilepsy. The present study was undertaken to evaluate the pattern of EEG abnormalities in Nigerian children with epilepsy and to correlate seizure semiology and clinical diagnosis with EEG findings and final diagnosis. regards to the selection of anti-epileptic drugs and greater morbidity from poor seizure control and an increased risk of mortality from poorly-treated epilepsy [15] . Our study shows a remarkably satisfactory access to EEG evaluation as all the children who were requested to have EEG were able to do so. This observation is likely to be attributed to the fact that the study was carried out in a major tertiary centre of the large urban city of Ibadan. Moreover, the group of patients seen in such a facility would be those who can access care by making the required payments in a system where healthcare is largely funded out-of-pocket. The situation is unlikely to be so in the rural areas away from the densely populated city of Ibadan where access to healthcare facilities is known to be grossly inadequate, with the myriad of challenges posed by poverty, inadequate personnel, lack of equipment and lack of reliable electricity supply.
Our study shows a high yield of electroencephalographic abnormalities, 94% in the cohort studied. This is considerably higher than the 72% yield found in a population based study in Rochester, Minnesota [16] .The authors reported that young age at diagnosis of epilepsy and idiopathic etiology increased the chances of finding epileptiform abnormalities on EEG. The high yield in our study may be related to the fact that the cohort studied was mainly remission, which will in turn affect morbidity and mortality on these patients.
Conclusion
Our study provides evidence that reinforces the need for routine EEG evaluation in all children with epilepsy, even in resource-poor settings. Indeed, facilitating access to EEG services both in urban and in rural settings of resource-poor regions of the World will, in the long run, be one of the most cost-effective intervention allowing the accurate diagnosis and treatment of children with epilepsy. This approach to the management of epilepsy will therefore improve outcomes in children with epilepsy and ultimately reduce the burden of care and cost of epilepsy on both the caregivers and the already overloaded tertiary-care public health systems.We must emphasize that there is an urgent need to improve access to EEG evaluation in individuals with epilepsy in the resource-poor countries of the world where the burden of epilepsy resides in large numbers.
the study. We also thank Dr Bola Orimadegun and the EEG technologists, Mr Oladipo and Mr Bunmi Akinyemi for their contributions to this work. 
Tables

